Building Department
Application for Plan Examination
and Building Permit

FOR @UILIHNG D[EFTI’ ELESE

DATE AECEIVED:
HECEIVED ay:

ISELIED BYJUL 16 ZU

EMPORTANT —_ COMPLETE ALL ITEMS — MARK BOXES WHERE APP!LUCABLE — PHHNT

£ (AT LOGATION] Ll {:\flé U %"\Q.é-e'\—
[m} o ’ ™NO) ) {STAEET)
g8 BETWEEN . : . AND T ] ’
2,_5 ' ] ©. - {CADSS STFIEET] o S CADSS srnsen S B Lo b
EE pror. ..53 , wor L9455 _ DIstRICT Mmmzom__% R
g3 PLANS FIE.ED. s Do e /UZ.S# - : o

il. TYPE AND COST OF BUILDING —all applicants comp!ete parts Athrough D- PHHNT

A TYPE OF iMPHCNEMENT

B [:] New Bulldmg

‘2 D Add:hon ¢ residental, enre: number of. new bousmg

fits adided, darry +4n Part D 1
-3 [

\eration {if restdenﬂa! enrer number ol' naw
; housmg units, added i any in Par: D 14) )

o . 4 E] Hepalr replacernenl

Demohlmn i mum!amﬁy msrdenﬂal enter rmmber o
units Ip building in Part D, 14, -if nonresidential,
irndicate most recen! use checking D-18 - D-32) -

§ D Mﬁving‘(re!omlion)
T D Foundation only

‘Resrdential
13 D One family

.14 D Two or maore family — Enre.r
T number of unils.

15 D Transiem holel molel o
dorrmitory — Enrer number Tl
of units : :

07 PROPOSED USE — For demohlion moest recent use

Nomesndennaal

19 D Arnusemem recreanonal

- "16 Bﬁarage. x
17 DCarpon

s [ omer — Speory ﬂ,&é—W{‘MV .

B. OWNERSHIP
8 Private (individual, corporapaon,

ronpiofil institution, ete.)

k] D Pubiic {Federal, State, or tocal government}

D.2. Does this bulldingcontain asbestos?

it copy of noli

20 D Chtm:h clh@f leﬁglnhs :
) D lnduﬂmﬂ ' '
"~ 22 3 eurkong gerage - 1.

P2 D Sewvice syaich, r@paalr gamge 4
: 2-=Dnoapﬂal instingionat - _ '

25 D Offica, bank, professionsl

% E] Public utitity

28 D Steres, marcantive

D YES MO if yes completa the loliowing: 20 D Tanks, -
Name & Address of Asbesl@ Removal Firm: a D F
Food establistwinents

22 [ over — Speciy '

E P tion senl 1o andg [l
C. cost Jma cents) . State Degt. of Labior & Industries and resuits of air

10. Cast of construction % LC,000 | sample enalysis atter asbestos removal is mmpaﬂedj
To be installed but not in uu‘ :
the above cost D.3. Non-residentlal — Describe in detail preposed use of bultdings, ¢.g., fepd processing plant,
a. Electrizal ........ maching shop, laundry building at hospital, elementary schogi, sstandary achas!, oollegs,
b. Plumbi "parcchial schaol, pariing garage for depariment store, renial oifice buitding, oifice Suilding

- Flumbing at industrizi plant, i use of sxisling bailding is baing changed, enler propoaed uss, -

c. Heating, =ir conditioning ........ b \D{}‘; Hoa. AT A ‘biﬁ ke . .
d. Other (etevator, alc} ...

1, TOTAL VALUE OF COMSTRUCTION ... 2e,008

12. TOTAL ASSESSED BLDG. VALUE...........

Toag3lal: bt £ i L. For démalition, [ 2rts Gf H .
i, SELECTED CHARACTERISTICS OF BUILDING —  roy oy it (oo cvatonss e oo ot reme] & oo & & 1.

E. PRINCIPAC TYPE OF FRAME
Kasonry {wall bearing)
34 D Wood rame
35 D Structural staal
3B D Reinforeed concrete
37 D Giher — Spachy

G. TYPE OF BEWAGE DISPOSAL
43 Puiiic or private company
O Privale-{septic lank, elc.}

M. WPATER SUPPLY
a5 1) pudic or privale company

a8 D Privaie (wall, cistern)

F PRINGIPAL TYPE OF MEATING FUEL
B Gzs
sl Jo
ag D Etsotrichly

3 L) com

é‘?m ther — Spaoy

i. TYPE OF MECHAMICAL

Is iz sgrinlder system?

a YES 48 D MO
Vi there e candeal air conditioning?
E Ve i) G (3

W et e e clantar?
HE R sz [ wo

J. IMENSIONS

53 Mumbsr of stories
. 54 Helght
'55 Yozl square fesi of Boor area,
-, gl foore baced on avtanisr dimonsions
56 Building tength
57 Buiiding widih
S8 Tola) s 0. of Gidy. festprint
29 From k1 lna witsh
&0 Ranr kot tins widih
G Depth of it
$2 Teia! sg. R. of lot Sizs
53 9% of ln eocvpiod iy by, (55+65)
G4 Distansd frove bl ling Hrond
&5 (igtancs eaw b3 Bne foart
a3 fstansg et it Gy Neft)
&7 Distmnca from ol e frighs

1

Illl-lIHI

1
|

El

|
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OTHER APPLICABLE REVIEWS

K. FLOODPLAIN

Is location within fleod hazard arcd? ¥es Do

X yes, zone :

L. WETLANDS FROTECTION

Is location subject to flooding?
- Islocatior part of a known wetland? _
Has local conservation commission reviewed this site?,

and base elevation -

I\ IDENTIFICA'I'IDN ALL APPLICANTS — PLEASE PRINT

TELEPHONE.‘NO. -

-OWNER OR LESSEE NAME MAH_.INGADDRESS e o ZIP CODE. )
R M edoataee | 94 Faur &L o g 15085950043 |
' M KA OD3UD
CON’I‘RACTOR NAME MAJLmG_ADDREss o ' “ZIPCODE . | VT'E'LEPHONENQ;
lﬁ P \i fL’h‘Jg é ~ o | . giéﬁ‘?f’
i g
HDM;_E__“_I;M;PQ
7 A-RCHF;'ECT_NM | MAILING ADDRESS . ZIP CODE TELEPHONE NO.
R — Lf 10D~  UcENsER S :
N Mo Thu Jewnean | &43 w. \%cmcﬂwo,u &t et F-Y)F 7%%5
D) oo N Hn _C)Ql}'-?
SIGNATUR.}E_ NER e ’ _ APPLICANT SIGNATURE DATE
% ' - Jacon L stneespern ?’“flu,! /

&

" Cmission of reference to any provision shall not pullify any '
requirement of this code nor exempt any structure froin such requirement. ‘

The apphcants understands and warrant that they will comply with all pertinent federal and state
statutes, local ordinances and-all federal, state, and local regulatnons mcludmg those of the Architectural
Bamers board, Department of Environmental Protection Agency and may be forwarded for Teview to all
pertinent local eity sgencies which may express spemﬁc concerns. It is understood that the issuance of a
permil shall not serve as an acceptance or acknowledgment of complianée Bor exempt any structure from
such requirement. The permit shall be a license to proceed with the work and shalf not be construed as
authority to violate, cancel, o set aside any of the provisions of the State Building Code or local code of
ordinances, e:fée.pt as specifically stipulated by modification or legally granted variation in accordance
with Section 122.0 of State Building Code or local code of ordinances. .

I have read the above and sigh under pain and penalty of p;:_jliry as to the truth of all of the
informatiop/Azd statements contained in sections I through IV of this application.

29 Unien Gt Mg ds 037qe

Applicant’s Signature Address City




The Commonweaith of Massachusetis
Department of Industrinl Accidents
Office of Investigations

600 Washingion Street
Boston, MA 02111
e WWWLINESS.§OV/dia
W@rken‘s’ Compensétion ][lmsuu“amce Affidavit: Bwnﬂdwsﬂc®mmc¢0rs/EEecftmcmms/]P’Eumben‘s

A@thamﬁ Information - Please Primt Le@bﬁy
K Name (Busmess/Orgamzatmn/lndividuﬂ])' ?‘"vﬂr (‘ \ L’uljl {,L { U\fm‘F ‘

i “Addresé:" ‘ ;‘3”3"@’ CUJN"("{

= g}

'City‘/State/Zip' 5\‘3431\:\_} @}GQ:* f0 UA Phone #:

AE you an employer? Check the appmpnza*ﬁn;x. ¢ contract a1 Type of project (required):
1.[0] 1 am a employer with am a general contractor an .
q employeesp (fﬁﬂ and/or part-time).* . have hired the sub-contractors © || 6..[1New construction -
2.1 Tam a sole propriétor or partaer- listed on the attached sheet, 7. D Remodelmg '
shipandhave no employeés =~ These sub-contractors have ] 8. ] Demolition ‘
‘working -for me in any capacity. - . 'Vemployees and, h?VB workerg |9 [ Bisilding addition ¢
 [No workefs® comp. ingurance comp, INSUrance. . i iy
required] - 5 |:| We are a corporationiand its - || 10.L3 Electrical repalrs or addltlons
3. I:J lama homeowner domg all work ‘officers have exercised their’ || 113 Plumbini repairs or addltlons
myself. [No workers’ comp. right of exemption per MGL - 12 ["] Roof repairs
insurance required.] t c, 152, §1(4), and we have no
: : - : - employees, [No workers’ 13.07¢ Other
comp. insurange required.] ‘

*Any applicant that checks box #1! musi also fill cut the section below showing their workers' compensation policy information,

T Hameowners who submit this affidavit indicating they are doing all work and then hire cntside contractors must submit a new affidavit indicating such.
$Contractors that check this box must attached an additional sheet showing the name of the sub-contractors and state whether or aot those entities have
employees. If the sub-contractors have employees, they must provids their worlcers’ comp. policy number,

— " —

I am an employer that is providing workers’ compematzon insurance for wy emplayees Below is the policy and job site
information. :

Insurance Company Name: ’9 A}Mu\,&;\i‘é E&_‘}@ AS .CVV:—{,_.Q
Policy # or Selftins. Lic. #:_ ' ' Expiration Date:

Job Site Address:_ City/State/Zip:_

Attach a copy of the workers’ compemsmtmu policy declaration page (showing the policy number and expiration date),

. Failure to secure coverage as required under Section 25A of MGL c. 152 can lead to the imposition of criminal penalties of a
fine up to $1,500.00 and/or one~year imprisonment, as well as civil penalties in the form of a STOP WORK ORDER and a fine
of up to $250.00 a day against the violator, Be advised that a copy of this statement may be forwarded to the Office of
Investigations of the DIA for insurance coverage verification.

1do hereby ceﬂ?ﬂ—l- 7 the pains ﬂnd;enalties of pe:jury that the Information provided above Is trize and correct.
Signature: - Date: 'Z}»f) ey U

=y i
Phone #: ’ \‘7("‘@’ 6%5@ 'ﬁﬂﬁf)

Official use only. Do not write in this area, to be completed by cily or town ¢fficial.

City or Town: : Permit/License #

Issuing Authority (cirele one):
1. Board of Heaith 2. Bmlldlmg Department 3. Cityf]l‘owm Clerle 4. Electrical Inspector 5. Plumbing Inspector
6. Other

Contact Person: Phome #:
p—————— ————msem—




Information and Instructions

Massachusetts General Laws chapter 152 requires all employers to provide workers® compensation for their employees.
Pursuant to this statute, an emplayee is defined as “..every person in the service of another under any contract of hire,
. €Xpress or nnphed oral or wrltten :

An’ emplayer is defined as “an individual par‘mers]:up, assoc1at10n corporatlon or othel !egal ent1ty, or any two or more
of the foregeing engaged in a joint enterprise, and including the fegal represenitatives of a-deceased employer, or the
receiver or trustee of an individual, partnership, association or other legal entity, employing employses. However the

* owner of a dwelling house having not more than three apartments and who resides therein, or the occupant of the -

dwelling house of another who employs persons to do maintenance, construction or repair work on such dwelling hduse o

or on the grounds or building appurtenant thereto shall not because of suoh employment be deemed to.be an en:lployer »

- MGL chapter 152, §25C(6) also states that “gvery state or local l;eemsmg ageney shall wnthhoﬁd the lssuance or
renewal of a license or permit fo operate a business or to construct buildings in the commonweaith for any
applicant who has not produced acceptable evidence of complianee with the insuranee coverage required.”
Additionally, MGL chapter 152, §25C(7) states “Neither the commonwealth nor any of its political subdivisions shall -

enter into any contract for the performance of public work until am:eptable evidence of eomphance w1th the insurance
-requuements of this chapter have been presented to the contractmg auﬂ10r1ty '

. Applncants

_ PIease fill out the workers compensatlon afﬁdawt completely, by checklng the boxes that apply to your s1tuauon and lf S
necessary, supply sub-contractor(s) name(s), address(es) and phone number(s) along with then- certificate(s) of e
insurance. Limited Liability Companies (L.LC) or Limited Liability Partnerships (LLP) with no employees other than the

. members or partners, are not required to carry workers® compensation insurance. If an LLC or LLP does have
employees, a policy is required. Be advised that this affidavit may be submitted to the Department of Industrial
Accidents for confirmation of insurance coverage. Also be sure to sigm and date the affidavit. The affidavit should
be returned to the city or town that the application for the permit or license is being requestéd, not the Departinent of
Industrial Accidents. Should you have any questions regarding the law or if you are required to obtain a workers’
compensation policy, please call the Department at the number listed below Self-insured companies should enter thelr
self-msurance license number on the appropriate line.

City or Town Officials

Please be sure that the affidavit is complete and printed legibly. The Department has provided a space at the bottom

of the affidavit for you to fill out in the event the Office of Investigations has to contact you regarding the applicant.
Please ba sure to fill in the permit/license number which will be used as a reference number. In addition, an applicant
that must submit multiple permit/license applications in any given year, need only submit one affidavit indicating current
policy information (if necessary) and under “Job Stte Address” the applicant should write “all locations in (city or
town).” A copy of the affidavit that has been officially stamped or marked by the city or town may be provided to the
applicant as proof that a valid affidavit is on file for future permits or licenses. A new affidavit must be filled out each
year. Where a home owner or citizen is obtaining a license or permit not related to any business or commersial venture
(i.e. a dog license or permit to bumn leaves etc.) said person is NOT réquired to complete this afﬁdawt

. The Office of Investigations would like to thank you in advance for your cooperation and should you have any questions,
please do not hesitate to give us a call.

The Department’s address, telephone and fax number:
The Commonwealth of Massachusetts
Department of Industrial Accidents
Office of Investigations
600 Washington Street
Boston, MA 02111

Tel. # 617-727-4900 ext 406 or 1-877-MASSAFE
Fax # 617-727-7749

Revised 4-24-07 Www.maSS.gOVfdia



V. OTHER }URISDICTIGN APPROVALS AND NOTIFICATION )
APPROVAL ‘CHECK DATE OBTAINED *BY

Electrical
Phimbing
Fire D_sf:artmcnt
Water '
'Planﬁing
" Conservation
Public Works
Health _
. Licensing
.:Ollhef ' :
VI ZONING REVIEW .
DISTRICT: USE:
 FRONTAGE: .. LOTSIZE:
. - SETBACKS: T e e e T
 FRONT: . LEFTSIDE: = RIGHTSIDE: __REAR;
- PERCENTAGE OF LOT COVERAGE PRIMARY BULLDING __ L
. VARIANCERBTORY . . L T
- VIL, WORKER'S COMPENSATION INSURANCE AFFIDAVIT  ©

(ﬁcensée/pemﬁtteé) with & principal place of business/residence at:

: (City/Stﬁtc/Zip) do hereby certify, under the pa.ir{s and penalties of perjury, that: ‘
{ ]I am an employer providing worker’s compensation coverage for my employees working on this job.

Insurance Company Policy Number
[ ] I'am a sole proprietor and have no one working for me.
[ 1 Tam a sole proprietor, general contractor, or homeowner and have hired the contractors listed below who

have the following worker’s compensation insurance policies:

T huw& @; P

Name of contractor Insurance Company,/policy number

‘Name of contractor Insurance Company/policy numaber
[ ] Tam a homeowner performing all the work myself.

NOTE: Please be aware that while homeowners who employ persons to do maintenance, construction or repair work on a
dwelling of not more than three units in which the homeowner also resides or on the grounds appurtenant thereto are not
generally considered to be employers under the Workers' Compensation Act (GL. C. 152, sect, 1(5)), application by a
homeowner for a licénse or permii may evidence the Jegal status of an employer under the Workers’ Compensation Act,

T undesstand that a copy of this statement will be forwarded to the Department of Industrial Accidents’ ‘Office of Insurance for
coverage verification and that failure to secure coverage as required under Section 25A of MGL 152 can lead to the imposition of
criminal penaliies consisting of a fine of up to $1500.00 and/or imprisonment of up to one year and civil penalties in the form of
a Stop Work Order and a fine of $100.00 a day against me. )

Signed this day of / . 20

Fla/ i



iX. HOMEOWRER LICENSE EXEMPTION .

responaible for all sush wark perfcrmed mzha buliding permit. (Section 110.5)

' HOMEOWNERS SIGNATURE _

Supplomant &3
The curent exemuption for “hemecwmer” was extended 1o Include enmercccupied dwsilings of two units or Isss and to ellow such homeowners 1o
engage an individual for hire who does not possess a license, providod that the owner asts s sepervioor, (5tate Building Cede Section 110.5)

BEFIRITION OF MORIEOWRER: .
Person{s) who own a parcel of land on which he/she resides or intends to reside, on which there Is, or is intended o be, a one 1o two family dwaliing

attached or detached structures actessory 1 such use and /or farm structures. A person who consiructs more than ohe homa in a two-year pariod shal nui
be considered a homeowner. Such "homeowner shall submit to the Building Offictal, on a form 2cceptabla to the Building Qfficial; that ke/she ehall ba

The undersigned "homeowner assumes respongibifity for compliance with the State Bﬁiiding-(:odé and cther aﬁplidabie codas, ordinance, rvlss and mgufations.
and will comply with tha City of New Badford /?u» ng Daparimant minimum inspscifon precedures and requirsmenis,

- | X, COMSTRUCTION DEBRIS DISPOSAL

- In‘accordance with provisions of Maéséchusens General Law €40, 554, debris reﬁu!ting Yorm this work shéll be disposed of in a prﬁpsrly licensed solid waste

Supplament 42

disposal facility as defined by Massachusstts General Law C 171, 5 150A 2

& disposed of in: o2 _
' _ ' {Location of Facility)

Signatwof Parmit Applicamt

Dater %

'} MGLe, 142 ATeduires that the Préconstruction, slieretion, renovitios, repsir, modernization, conversion, Improvement, remavat, demiclition, or | -
- semstruction of an additicn te sy pre-axisting owher-cooupled bullding centalning ot losst eme bug nat more then Jour dwsliing units... or

3. HORE IMPROVEMERNT CONTRACTOR LAW AFFIDAVIT .

(Residential Use Only) Supplement to Petmit Application .- .

Supploment 73 - - }

to structures which are edjscant to such rmeaidence of buliding™ be-conducted by ragisterad contractors, with certain exceptions, along with other

requirements. A . \ I

Type of Work: DDI—!‘/)I‘)A I F a, Dec 4 . Ext, COEL 2@. OO
Addre.l;s of Work : - ) - : '
Gwner Mame: - Data of Parmit Application:

| haraby certify that: Hegistia_%ion is not required for the following reason{s):

Work excluded by law Job under $3,000 ___ Building not owneroccupied e Owvnér obtaining own permit

Orher ispecify)

Motice Is hereby given that .
CYRIERS OETAINING THENIR LYyes PERMIT OR ERFLOYING UNREGISTERED CONTRACTORS FOR APPLICABLE HORME IPROVEMERNT WORE
DO NOT HAVE ACCESS TO THE ARBITRATION PROSRARS OF GUARANTY FURD UNDER MGLE. 182A.

signed under penalties of perjury:
I hereby spply for a permit as the agent of the owner:

Date Contractor Signature ) Registration No.

OR:
Motwithstanding the zbove notice, | hereby apply for a permit as the owner bf the above propanty:

Date : Ownar Signature

X1 BUILDING CORMRMISSIONERS REVIEW COMMENTS ARD COMDITIONS

C. Building Permit Rejected E]Specta( %f‘m}'ﬁe]ecﬂon bate 7 /ZS’ 20lY Fea
7

Baason For Rejection: VmAmt oo @m Z24

See Lrnchnert

Pormit &

Cormmenis and Conditions:

/) A D)
Signed /\Mmﬂ&/ M . MMWC%/ Date: 20

Title

et volid unises signed {norstempod) by Buliding Cormmingiong
: 2 oty bt




Special Permit

5300- Specaai Permits o
5310- Speual Permit Grantmg Authorlty -
| 5320-Criteria |
5330- P’rocedtureé‘

. 5360- Conditions .

'j7_537o-Lapse e .
:-"_'.;5380- Regulatlons _' DR
5390- Fees



Special Permit

5300- Special Permlts

5310- Specnal Permlt Grantmg Author:ty -

"'-75320- Crltena R :

5330- Proceduires |
- 5360- conditions

o 5370- Lapse

5330- Reguiatlons S

5390- Fees



